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American taxpayers could see nearly $5.9 billion in misspent Medicare, 
Medicaid, and other Health & Human Services (HHS) program dollars returned 
to the government as the result of fiscal year 2019 work by the HHS Office of 
Inspector General (OIG), according to the Semiannual Report to Congress. 

Washington DCð 
 

"In  this reporting period, OIG continued to produce outstanding results for the 
American people through independent, 
objective oversight," said Joanne M. Chiedi, 
Acting Inspector General for HHS-OIG. "OIG 
continued its enterprise-wide oversight of 
HHS's over $1 trillion portfolio and its bold 
pursuit of those who cheat HHS programs or 
harm HHS beneficiaries." 
 
Of the billions of dollars in savings and 
recoveries in FY 2019, more than $819 million 
is expected to be recovered from audits and 
approximately $5.04 billion is expected from 
investigative recoveries. Investigative 
receivables include expected recoveries from 
criminal actions, civil and administrative 
settlements, civil judgments, and 
administrative actions by OIG. 
 
In FY 2019, OIG brought 809 criminal actions 
against individuals or organizations engaging 
in crimes against HHS programs and the 
beneficiaries they serve and an additional 695 
civil actions, including false claims and unjust-
enrichment lawsuits filed in Federal district 
court, civil monetary penalty settlements, and 
administrative recoveries related to provider 
self-disclosure matters. 
 
The agency also excluded 2,640 individuals 
and entities from participation in Medicare, 
Medicaid, and other Federal health care 
programs. 
 
In addition to summarizing the full year's 
achievements, the Semiannual Report reviews 
OIG activities for the reporting period 
comprising the last half of the fiscal year from 
Apr. 1 through Sept. 30, 2019. 
 
During this period, OIG focused on protecting 
unaccompanied children in the Department's 
care; preventing opioid misuse and promoting 
access to treatment; fighting fraud to protect 
the Medicare and Medicaid programs; ensuring 

appropriate use of Medicaid funds; protecting 
beneficiaries from abuse, neglect, and unsafe 
conditions; promoting access to high-quality 
care; and safeguarding the security and 
integrity of medical research. The report 
highlights multiple OIG activities in each of 
these areas. 
 
An example of the agency's work to protect the 
health and safety of unaccompanied children in 
the Department's care included a report 
released in September 2019, in which OIG 
found that the Office of Refugee 
Resettlement's care provider facilities faced 
challenges in addressing the mental health 
needs of children. ORR facilities reported 
several challenges in addressing children's 
mental health needs, especially for children 
who have experienced significant trauma. 
Facility staff described challenges such as 
difficulty recruiting and retaining clinicians 
and resulting high caseloads, trouble accessing 
external mental health care providers, and 
difficulty transferring children to facilities 
within ORR's network that provide specialized 
treatment. Policy changes in 2018 exacerbated 
these concerns, as they resulted in a rapid 
increase in the number of children separated 
from their parents after entering the United 
States, many of whom were younger, and 
longer stays in ORR custody. The 
Administration for Children and Families, 
ORR's parent organization, agreed with OIG's 
recommendations for practical steps that ORR 
can take to assist facilities caring for children 
and minimize barriers to appropriate mental 
health treatment.  
 
OIG continued an extensive body of work 
focused on preventing opioid misuse and 
promoting access to treatment in FY 2019, 
frequently partnering with the Department of 
Justice. Multiple investigations, evaluations, 
and audits addressed this public health crisis. 
An example of a successful OIG-DOJ 
partnership included a pharmaceutical 
company agreeing to pay $700 million to settle 

allegations that it illegally marketed an opioid 
treatment drug. The pharmaceutical company 
entered into a $700 million False Claims Act 
settlement with the United States to resolve 
allegations that it illegally marketed and 
promoted the opioid treatment drug Suboxone. 
The allegations included knowing promotion 
of Suboxone to physicians who were 
prescribing it in an unsafe manner, as well as 
making false and misleading claims to 
physicians, State Medicaid agencies, and the 
Food and Drug Administration to increase 
sales and delay generic competition. 
 
A significant portion of OIG's efforts focused 
on fighting fraud to protect the Medicare and 
Medicaid programs, two of the largest Federal 
programs in the United States. OIG helped lead 
a multidistrict law enforcement takedown 
targeting a massive genetic testing fraud 
scheme. In September 2019, OIG and Federal 
and State law enforcement partners announced 
efforts to dismantle one of the largest health 
care fraud schemes ever charged. The 
takedown resulted in charges in five Federal 
districts against 35 defendants-including nine 
doctors-associated with dozens of telemedicine 
companies and laboratories. The defendants are 
charged with fraudulently billing Medicare 
more than $2.1 billion for cancer-related 
genetic tests as part of a scheme involving 
payment of illegal kickbacks and bribes. 
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VOCABULARYð 
 

Telehealth 
Telehealth is the distribution of health-related services 
and information via electronic information and 
telecommunication technologies. It allows long-distance 
patient and clinician contact, care, advice, reminders, 
education, intervention, monitoring, and remote 
admissions, not involving active clinical treatments.   
 
Telehealth will be covered under Part B for all traditional 
Medicare enrollees during the virus crisis, and services 
are not limited to Covid-19 care. The definition of 
telehealth has also been expanded. Previously, patients 
were required to connect from a health facility, such as an 
outpatient center, that had approved video conferencing 
technology; now, patients will be able to connect from 
home via video on a smartphone or other digital device. 
 
Here is another important change: A requirement that 
telehealth be provided by a doctor the patient had seen 
within the last three years has been waived. 
 

Telemedicine 
Telemedicine means remote clinical services such as 
diagnosis and monitoring, including preventative, 

promotive, and curative care deliveryΦ 
 

NOTE: 
If you are on a Medicare Advantage plan, check with your 
plan about any changes regarding telehealth and 

telemedicine coverage.  

WHO DO I CALL? 

Contact the Social 
Security Administration  

 to appeal a Part B premium 
penalty or IRMAA 
determination using the 
instructions on the notice  

they provided. You can find 
the address of your local  

office by calling 800-772-1213 

or visiting: 

www.ssa.gov/locator.  

 

Call your Medicare 

Advantage or stand-alone 

Part D prescription drug 

plan to discuss notices and 
forms you received from them 

about premium-related 

appeals. 

Contact MAXIMUS to 

appeal a Part D premium 

penalty. Their contact 

information is on the 

reconsideration request form 

you received from your Part D 

prescription drug plan. You 

can also call MAXIMUS 

customer service:                            

585-348-3400. 

If you need help 

understanding your 

appeal rights, including 

how to file an appeal, 
contact your State Health 

Insurance Assistance Program 

(SHIIP): 800-224-6330  

If you believe that you 

have experienced 

Medicare fraud, abuse, or 

errors, contact Senior 
Medicare Patrol (SMP):          

866-726-2916. 

SMPôs PERSONAL HEALTH CARE JOURNAL (PHCJ)  

is used to keep track of your doctor appointments, medications 
and durable medical equipment. This is a valuable tool used for 
comparing claims on your Medicare Summary Notice to your 
notes taken while at your doctor visit. It is also a 2020 calendar!  

 

Please call for your free copy!  
866-726-2916 

CMS to expand Medicare payments for telemedicine so that 
more doctors, hospitals and clinics will be paid for such 
services during the coronavirus pandemic on a temporary 
and emergency basis under the 1135 waiver authority and 
Coronavirus Preparedness and Response Supplemental 
Appropriations Act. 

https://www.cms.gov/newsroom/fact-sheets/medicare-telemedicine-health-care-provider-fact-sheet


 

 

SOMETHING YOU SHOULD 
KNOW! 
 

You can help combat opioid Misuse and Abuseð 
 
The opioid epidemic is a public health crisis.  While opioids 
can be useful in treating acute pain, they can be highly 
addictive with use over a long period of time.  Older adults 
taking opioids along with other prescribed medications need 
to be mindful of interactions to prevent dangerous side 
effects. Consider possible non-opioid alternatives for treating 
chronic pain. 
 
WHAT IS AN OPIOID? 
Opioids include prescription pain medications (painkillers) 
such as:  tramadol, codeine, fentanyl, hydrocodone, 
morphine, oxycodone and more. 
 
COMMON SCAM EXAMPLE:  A beneficiaryôs Medicare 
number has been stolen or compromised. The number is then 
sold to unscrupulous prescribers who order opioid 
prescriptions under the beneficiaryôs name and then sell these 
drugs illegally for profit.  
 
FRAUD and ABUSE OCCURS WHEN: 
èMedicare beneficiaries are over-prescribed medications. 
èPharmacies are involved in "drug diversion" which is 
which a pharmacy takes a drug that was legally 
prescribed to one person and gives it to another person for 
recreational use. 
èMedicare is billed for medications you were not 
prescribed. 
èMedicare is billed for medications you did not receive. 

The Arkansas Senior Medicare Patrol (SMP) is a federal grant program administered by the AR Department of Human Services Division of Aging, Adult & Behavioral Health Services.  
This project was supported in part by grant number 90MPPG0031 from the U.S. Administration for Community Living (ACL),  a Department of Health and Human Services. 3 

DID YOU KNOW? 

COVID-19: Expanded Use of Ambulance Origin/Destination 
Modifiers 
 
During the COVID-19 Public Health Emergency, Medicare will 
cover a medically necessary emergency and non-emergency 
ground ambulance transportation from any point of origin to a 
destination that is equipped to treat the condition of the patient 
consistent with state and local Emergency Medical Services 
(EMS) protocols where the services will be furnished.  
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A significant portion of OIG's efforts 
focused on fighting fraud to protect the 
Medicare and Medicaid programs, two of the 
largest Federal programs in the United 
States. OIG helped lead a multidistrict law 
enforcement takedown targeting a massive 
genetic testing fraud scheme. In September 
2019, OIG and Federal and State law 
enforcement partners announced efforts to 
dismantle one of the largest health care fraud 
schemes ever charged. The takedown 
resulted in charges in five Federal districts 
against 35 defendants-including nine doctors
-associated with dozens of telemedicine 
companies and laboratories. The defendants 
are charged with fraudulently billing 
Medicare more than $2.1 billion for cancer-
related genetic tests as part of a scheme 
involving payment of illegal kickbacks and 
bribes. 

OIG reviews of how the Centers for 
Medicare & Medicaid Services and States 
administer Medicaid are vital to ensuring 
appropriate use of Medicaid funds. For 
example, in FY 2019, OIG found that 
Florida made hundreds of millions of dollars 
in unallowable Medicaid payments to a 

hospital under a waiver program. As part of 
its Medicaid reform waiver, Florida 
established the Low Income Pool program to 
compensate hospitals for providing care to 
low-income patients. OIG found that during 
State FYs 2010 through 2014, Florida paid 
$686 million to Jackson Memorial Hospital 
under the LIP program in excess of the 
hospital's allowable costs. OIG 
recommended that Florida refund the $412 
million Federal share of the unallowable 
payments, improve its oversight of the LIP 
program, and make other procedural 
changes.  

Protecting beneficiaries from abuse, neglect, 
and unsafe conditions is at the core of OIG's 
mission. OIG's work to protect vulnerable 
populations in FY 2019 included a pair of 
reports in which OIG highlighted the 
prevalence of quality-of-care deficiencies 
among hospice providers and gaps in 
Medicare protections for hospice patients. 
Three out of four hospices inspected in 2016 
were cited with at least one deficiency, such 
as poor care planning or inadequate patient 
assessments. Additionally, over 300 hospices 
had at least one serious deficiency or at least 
one substantiated severe complaint. OIG also 
described cases of serious harm that reveal 
gaps and vulnerabilities in Medicare's 
protections for hospice patients. OIG 
recommended that CMS take a number of 
actions to more effectively protect hospice 
beneficiaries from harm.  

In the focus area of promoting access to high
-quality care, one example of OIG's work to 
ensure that vulnerable populations receive 
high-quality care is a report in which OIG 
found that many Medicaid-enrolled children 
who were treated for attention deficit 
hyperactivity disorder did not receive 
recommended follow-up care. Follow-up 
care is an important part of treatment for 
ADHD as the disorder can affect all aspects 
of a child's academic and health outcomes. 
OIG found that over 500,000 Medicaid-
enrolled children who were newly prescribed 
an ADHD medication and over 3,500 
children hospitalized with a primary 
diagnosis of ADHD did not receive follow-
up care within the timeframes outlined in the 
national quality measures. CMS agreed with 
our recommendations to work toward 
improving health outcomes by developing 
strategies to increase the number of children 
who receive timely follow-up care for 
ADHD. 

 

SOURCE:  https://oig.hhs.gov/newsroom/
news-releases/2019/sar.asp#main-content 

 
Read an OIG press release: https://

oig.hhs.gov/newsroom/news-releases/2019/
sar.asp  

 

https://www.cdc.gov/coronavirus/2019-ncov/index.html  

The AR SMP urges all to use reputable and 
reliable resources for the latest facts and 
information on the Coronavirus (COVID-19) 

 

https://oig.hhs.gov/newsroom/news-releases/2019/sar.asp
https://oig.hhs.gov/newsroom/news-releases/2019/sar.asp
https://oig.hhs.gov/newsroom/news-releases/2019/sar.asp
https://oig.hhs.gov/newsroom/news-releases/2019/sar.asp
https://www.cdc.gov/coronavirus/2019-ncov/index.html
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Preventing Abuse  
 

 
The Centers for Medicare and 
Medicaid Services (CMS) has updated the 
information on its Nursing Home 
Compare website with a consumer 
alert icon next to nursing homes on 
the list that have been cited for 
incidents of abuse, neglect, or 
exploitation. This information will help 
families in their decision-making 
regarding which nursing home to select.  
 
Every nursing home resident deserves to 
retain their basic human dignity and to 
be treated with respect at all times. 
Abuse and neglect are never acceptable. 
The Nursing Home Compare website 
now includes information to alert 
consumers about abuse or neglect in 
nursing homes. Consumers using the 
Nursing Home Compare website to 
browse facilities will now see an icon by 
facilities that have been recently cited for 
resident harm or potential harm for 
abuse or neglect (the icon is the red 
circle with a hand in it, as shown above). 

Abuse is defined as the willful 
infliction of injury, unreasonable 
confinement, intimidation, or 
punishment with resulting physical 
harm, pain or mental anguish. It 

includes verbal abuse, sexual abuse, 
physical abuse, and mental abuse. 

If you feel that you, or someone you 
know, has been abused, please contact 
your state Long-Term Care Ombudsman. 
If there is an emergency, including a 
suspected crime, you should call 911 or 
your local emergency number 
immediately. 

Note: Nursing homes are not included on 
Nursing Home Compare if they are not 
certified by Medicare or Medicaid.  

https://www.medicare.gov/nursinghomecompare/About/
howcannhchelp.html 

 

 

Filing a Complaint in ARKANSAS  

The Office of Long Term Care 
investigates complaints against facilities 
as well as allegations of abuse or neglect 
of residents, theft of residents' property, 
and poor quality of resident care. 
Investigations are confidential, and you 
do not have to give your name when you 
file a complaint. If you choose to give 
your name, the Office of Long Term Care 
informs you when the investigation is 
completed. 
 
You can file a complaint by: 
 

 Phone: 1-800-582-4887 

 Fax: 501-682-8540,  
       Attention Complaint Unit 

 E-mail: 
complaints.OLTC@arkansas.gov 

 Letter:  
Complaints Unit 
Office of Long Term Care 
P.O. Box 8059, Slot S407 
Little Rock, AR  72203-8059 

SOURCE:  https://humanservices.arkansas.gov/about-dhs/dpsqa/
office-of-long-term-care/consumer-long-term-care-information#9 

Urologist Sentenced to Nearly Six Years in Prison  
 
A urologist was sentenced to 71 months in federal prison for 
submitting fraudulent billings totaling more than $700,000 to 
Medicare for medically unnecessary and nonexistent treatments, 
sometimes billing for purported patient visits miles apart and 
occurring at the exact same time. He billed Medicare for services   
he did not and could not have performed.  
 
Read a Department of Justice press release.  
https://www.smpresource.org/News/20200310/334/Urologist-Sentenced-to-
Nearly-Six-Years-in-Prison.aspx  

DID YOU KNOW? 
  
More than $2.6 billion was recovered in 2019 
from lawsuits involving healthcare fraud and 
false claims from drug and medical device 
manufacturers, insurers, hospitals, 
pharmacies, hospice organizations, 
laboratories and doctors. Two of the largest 
recoveries were from opioid manufacturers. 
 

Millions more dollars were recovered for state 
Medicaid programs!   
 

Most of the cases were brought by 
WHISTLEBLOWERS. 

Examples of suspected Social Security fraud 
include when an individual: 

¶ Conceals work activity while receiving disability benefits; 

¶ Receives Social Security Benefits for a child not under 
their care; 

¶ Fails to notify SSA of the death of a beneficiary and 
continues to receive and cash the checks of the 
deceased; 

¶ Conceals their marriage or assets from the Social 
Security Administration while receiving Supplemental 
Security Income payments; 

¶ Resides overseas and is receiving Supplemental 
Security Income Payment; 

¶ Misuses benefits when acting as a Representative 
Payee. 

Coronavirus-Related Medicare Scam 
Alert   

04/06/2020  
ōȅ {ŜŜƳŀ ±ŜǊƳŀΣ !ŘƳƛƴƛǎǘǊŀǘƻǊ ƻŦ ǘƘŜ /ŜƴǘŜǊǎ ŦƻǊ  
aŜŘƛŎŀǊŜ ŀƴŘ aŜŘƛŎŀƛŘ {ŜǊǾƛŎŜǎ  
 
Since older Americans are particularly  
vulnerable to coronavirus (COVID-19), Medicare 
beneficiaries are reminded to be vigilant and take 
precautions to avoid falling victim to healthcare 
fraud during this pandemic. Weôre warning                 
Medicare beneficiaries that scammers may try to 
use this pandemic to steal their Medicare number, 
banking information, or other personal data.  

 
Continue reading Ÿ 
 
https://blog.ssa.gov/coronavirus-related-medicare-scam-
alert/?utm_medium=email&utm_source=govdelivery  

mailto:complaints.OLTC@arkansas.gov
https://www.smpresource.org/News/20200310/334/Urologist-Sentenced-to-Nearly-Six-Years-in-Prison.aspx
https://www.justice.gov/usao-cdca/pr/urologist-sentenced-nearly-six-years-prison-fraudulent-billings-nonexistent-patient
https://www.smpresource.org/News/20200310/334/Urologist-Sentenced-to-Nearly-Six-Years-in-Prison.aspx
https://www.smpresource.org/News/20200310/334/Urologist-Sentenced-to-Nearly-Six-Years-in-Prison.aspx
https://oig.ssa.gov/what-abuse-fraud-and-waste/misuse-benefits-representative-payee
https://oig.ssa.gov/what-abuse-fraud-and-waste/misuse-benefits-representative-payee
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Flinks.ssa.gov%2Fl%2FeyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDAsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMDA0MDYuMTk4MTYxODEiLCJ1cmwiOiJodHRwczovL2Jsb2cuc3NhLmdvdi9jb3JvbmF2aXJ1
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Flinks.ssa.gov%2Fl%2FeyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDAsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMDA0MDYuMTk4MTYxODEiLCJ1cmwiOiJodHRwczovL2Jsb2cuc3NhLmdvdi9jb3JvbmF2aXJ1
https://blog.ssa.gov/author/seema-verma/
https://blog.ssa.gov/author/seema-verma/
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Flinks.ssa.gov%2Fl%2FeyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDEsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMDA0MDYuMTk4MTYxODEiLCJ1cmwiOiJodHRwczovL2Jsb2cuc3NhLmdvdi9jb3JvbmF2aXJ1
https://blog.ssa.gov/coronavirus-related-medicare-scam-alert/?utm_medium=email&utm_source=govdelivery
https://blog.ssa.gov/coronavirus-related-medicare-scam-alert/?utm_medium=email&utm_source=govdelivery


 

 

 

SMP  VOLUNTEERS IN THE SPOTLIGHT!  

We truly value our volunteers!  These volunteers help out in 
the SMP office in downtown Little Rock on a regular basis!  
We enjoy spending time with each one and appreciate the 
time and commitment they bring each month!  Thank you! 

WE HAVE MISSED YOU DURING THE  
CORONAVIRUS SOCIAL DISTANCING TIME PERIOD!    

We enjoyed celebrating St. Patrickôs Day during our monthly Retried Nursesô Group meeting at 
Woodland Heights in early March!  Thank you for your dedicated commitment to the AR SMP! 
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